COMMUNITY DEVELOPMENTAL SERVICES
MONETARY AND IN-KIND DONATION FORM

Please complete and either mail or bring this form along with your check or in-kind itemsto:

Community Developmental Services (CDYS)
Parade Office Mall, 195 Hanover Street, Suite 40
Portsmouth NH 03801-7702

Monetary donations will be used to provide services or activities for children and adults with disabili-
ties. In-kind donations will be used for fundraising events or individuals with specific needs.

Community Developmental Servicesisa501(c)(3) non-profit organization, giftsto which are de-
ductible as charitable contributions for federal income tax purposes.
Federal Tax Identification number: 02-0368955.

GIFT

M onetary Donation:

Enclosed is my contribution: o $100 o $50 0 $25 o Other $

Challenger’s Cup Regatta Sponsorship: o $2,000 (Commodore) o $1000 (Admiral) o $500 (Cap-
tain) o $250 (Lieutenant) o Other $

In-Kind Donation:

Value of In-Kind Donation: $

Description of item donated:

Honor or Memorial Donation (optional) If you would like your gift to bein honor or memory of
someone please complete this section::

Name of Person:

Thisgiftis. o In Honor of o In Memory of

DONOR INFORMATION

Name:

Mailing Address:

City: State:
Zip: Phone:
Email:

ACKNOWLEDGEMENT INFORMATION

Please send an acknowledgement of this gift to: (Name)

Mailing Address:

City: State:

Zip:

As athank you for your donation we would like to acknowledge your name in our newdletter or any
corresponding newspaper articles. o Yes, I would like that 0 No thank you

As athank you for your donation we would like to acknowledge you on our web site:  Yes, | would
like that 0 No thank you




